THE DIVISION OF HEALTH OF MISSOURI 1 19 4 0

No. 300 —r
o.zs | FILED APR 10 155 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. MO, 3 18 PRIMARY REG. DIST. no1 003 Regirtrar's No. ... g.z._;.g:..(u)_
T pLC.SEfWOF DEATH i Z. USUAL RESIDENGE (Whers deceased lived. I | \datice befare
a. STATE .
d a. Miﬂ g our 1 b. COUNTY nidiniaaion)
b. CETY {1 outsdde corpurate limits, write RURAL lndt::v;.h . gT I‘(E:{flli FEL c. ng’ (If outaide corporste Limits, write RURAL snd give township)
5 TSN St. Touls - yrsgy O gt . Touls 2/ / 7
S d. FULL NAME OF (If ot in hospital or institution, give strest address or location) d. %TREEES% (Kt rural, give looatfon}
o ARSTTOTION Peoplas Hogpital ,}f 426028 West Finney Avenue
< NAMEGF . (Fimn) b, (Middie) . (Lash _ | COATE O (Dm) (Ve
E (Typeor Print}  Eymims, Bell McGhee pEATH March 26, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE 9. AGE
= 2 WIDOWED, DIVGRCED cogeatyy | - D1 OF BIRTH e BTy Dooen ¢ fu | en
3 [emale _lNegro | _married / |March 1, 1902 | 51 | O | 2517
= 10e. ;Jggﬁ g&cg&a:m (Giriiad ot work | 10b. KIND OF BUSINESS DR IN: | 1. BIRTHPLACE (Seata or farsign oowntey) / 12, cb'l;:%zr\u'?rwmr
> ife. same Gibson, Tenhegses 78 A
< 135. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q ﬁ.a]a mhranar ] Eliza Flowers { John McGhee
Ez g._ AS 3::35;5'5? E‘:IIE? -IN.‘I‘.L 's" ARMED E?RCEsi 16. SOCIAL sacunm;f 17, INFORMANT' S SIGWATURE OR NANE ADDRESS
= No - none John McGhee, 4260a W. Flnney Avenue,
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- - Ay - AMD DEATH
E  Bateranly smocowsoper | I, DIRECTLY LEADING T0 DEATHe ,, MyOCardIal :Infarction
i . ) ANTECEDENT CAUSES -
oA tbegxcd&ad;:a.ﬂ::: Mortté conditions, {f any, gising DUE TO (b}
5 a8 Beart faflure, asthenia, | rise to the above cause (2} dating
[ de. It means the diy. | the underiying cause last. DUE T0 (@)
eare, injury, or complica- 8.
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the death bud not
= related to the dlscase or condition cauting death
‘E 19a. DATE OF op%%m 1b, MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
Z _ vis 1 o B
o [l 21 ACCIDENT (Bpuctiy) 21b. PLACEOF INJURY (e.g., inorabous | 21Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE boma, tarm, fastory, street, ofios bldg. ere.) :
z HOMICIDE '
g 214. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i INJURY . o | Mwome L) "Wt womk H 20 ]
E 2, [ hereby certif, 2 attended the deceased from 3/16/53 18 , lo 3/26/53 , 19 , that 1 last saw the deceased
alive on _Zéz’gﬁ_ 19____ that death occurred at _O__P m. , from the causes and on the dale stated above.
G
5 23a. SYSNATYRE (Degrep or title) | 23b. ADDRESS 2%. DATE SIGNED
J w 3L0Ca Lucas Ave. . 3/21/53
E TtoﬂBgER JSJ‘ALCREMA 24b. I 245-NAME OF CEMETERY OR CREMATQORY | 24d. LOCATION (City, town, or county) {Btate)”
§ Ramoval gEreenweod Cemetery St. Louils County, Mo.
DATE REC'D BY Locéacl_ : \} 2. FUNEAAL DIRECTOR'S SIGNATURE ADDRESS
MAR 3 0_1953 ) PSP ZA: % ACharles J. Gates, 4107 Finney Ave,

. (Licensed Embalmer’s Statement on Reverss Side)



p
-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of ihis certificate was embalmed by me, 0F by e ciocece .. "
\\'oricing under my personal supervision. / Embalmer NOowevrsnovvannsononns PN
Sig‘ne ) &l
51 Gevvavsnsanssnsnseansnne rreressssas va - ’ [
gne "Student Embaimer icensed Embalmer N o%g.)-?

* .
'P. 0. Address_ Y0y A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~ (Failure
the above constitutes grounds for revocation of license.)

Jf this body is not embalmed, fact should be so stated above.

comply with

S S N SR
1




